With the increasing number of implanted leadless pacemakers, complications related to the implantation procedure are being reported. We herein report a case of an 87-year-old male with an arteriovenous fistula after leadless pacemaker implantation due to an anomaly of the right deep femoral artery (DFA). In this present case, a right DFA arising from the antero-medial side of the main femoral artery was attributed to this complication.
| INTRODUC TI ON
With the aging society, the prevalence of sick sinus syndrome is increasing. The leadless pacemaker is being used since 2013 for mainly bradycardia due to chronic atrial fibrillation. However, with the increasing use of the leadless pacemaker, complications due to leadless pacemaker insertions are sometimes reported. 1 We herein report a case of an arteriovenous femoral fistula after insertion of a leadless pacemaker in a patient with an anomaly of the right deep femoral artery (DFA) arising from the antero-medial aspect of the common femoral artery. 
| C A S E REP ORT

Arteriovenous femoral fistula after insertion of leadless pacemaker-A case with an anomaly of the deep femoral artery
Although bleeding from the puncture site was stopped after three hours of compression, shunt sounds on suggesting the presence of an arteriovenous fistula (AVF) were observed. Sonographic assessment was subsequently performed, and the presence of an AVF was diagnosed ( Figure 2 ).
Contrast computed tomography (CT) scan was performed to determine the cause/etiology of the fistula. CT scan revealed that the right DFA was branching off the medial side of the femoral artery 3 cm below the inguinal ligament, passing above the femoral vein ( Figure 3 ). Simultaneous presence of contrast in both artery and vein revealed an AVF. Since the patient had no apparent symptoms other than mild pain and hematoma at the puncture site, it was decided not to perform an urgent fistula closure operation. Blood testing showed an increase in serum BNP (180 pg/mL to 813 pg/mL) due to the AVF.
However, during the follow-up period of six months, the patient did not complain of any symptom, such as dizziness, puncture site pain, and dyspnea related to AVF.
| D ISCUSS I ON
With the increasing number of bradycardia due to atrial fibrillation, the usage of leadless pacemaker has been increasing.
The sheath used for leadless pacemaker placement is thickest sheath available on the market, and therefore physicians must pay attention to potential vascular complications such as AVF, venous dissection, and vascular injury. to both quick-look ultrasound technique and landmark insertion method. 5, 6 In this case, a fistula closure procedure was not performed because the patient did not complain of any symptoms related to the fistula.
It is important for physicians to pay attention to the minor anomalies of the femoral artery and use the ultrasound-guided method for catheterization procedure.
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